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Attorney Docket Number 



First Named Inventor 



Hans Josef Stauss 



Application Number 



Examiner Name 



TE IF KNOWN 



October 31, 2001 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



IMMUNOTHERAPEUTIC METHODS AND MOLECULES 



the specification of which 
✓] is attached hereto 

OR 

was filed on (MM/DD/YYYY) 
Application Number f 



(Title of the Invention) 



□ 



as United States Application Number or PCT International 



I and was amended on (MM/DD/YYYY) [ 



I hereby state that I have reviewed and understand the contents of the above identified specification, includinq the claims as 
amended by any amendment specifically referred to above. 

!n a ^°^fel he duty » t0 . di , s . c ' ose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
s-part applications material information which became available between the filing date of the prior application ancf the national or 
PCT international filing date of the continuation-in-part application. 
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Arnerica listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which prio rity is claimed. 
Prior Foreign Application I I Foreign Filing Date I Priority I Certified Copy Attached? 

Number(s) | Country | (MM/DD/YYYY) Not Claimed YES NO 



PCT/GBOO/04566 



□ 
□ 



□ 
□ 



□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached here to: 
I hereby claim the benefit under 35 U.S.C. 1 1 9(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



] Additional provisional application 

numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Direct all correspondence to: [H Customer Number 
1 — 1 or Bar Code Label 



OR SO Correspondence address below 



Name Patrea L. Pabst; Holl and & Knight LLP 
Address Suite 2000, One Atlantic Center 



Address 



1201 West Peachtree Street N.E. 



Atlanta 



>untry 



Telephone (404) 817-8473 



Fax (404)817-8588 
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NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Inventor's 
Signature 



: City 



UNITED KINGDOM 
Country [citizenship 



DE 



Mailing Address 



Imperial College School of Medicine; Hammersmith Hospital 



Mailing Address Department of Immunology; Du Cane Road 



W12 0NN 



„ UNITED KINGDOM 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any!) 



Inventor's 
Signature 



Residence: City 



UNITED KINGDOM Qg 
I Country | Citizenship 



Mailing Address 

Imperial College School of Medicine; Hammersmith Hospital 



Mailing Address De P artm ent of Haematology ; Du Cane Road 



City 



London 



W12 0NN 
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